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Accidental Removal of the Ear by the Forceps.— Erskink (BrUith 
Medical Journal, January 4, 1902) reports the case of a boy, born in a normal 
presentation, the back to the left and the vertex at the brim of the pelvis. 
The labor was very long, the patient having but little strength. She had 
slight uterine contractions, which did no good. As the mother was threat¬ 
ened with exhaustion, chloroform was administered and the forceps applied 
at the brim of the pelvis. The extraction was prolonged and very difficult, 
and the forceps slipped without warning just before the delivery of the 
child. On examination it was found that the auricle had been almost 
entirely removed. The child survived and the mother also. Subsequently 
a false auricle was fitted and the deformity entirely corrected. 

Phantom Tumots.—In the Lancet, January 4, 1902, Rennett, in a clin¬ 
ical lecture upon phantom tumors, describes the case of a girl, aged sixteen 
years, who presented all the appearances of being the subject of a large 
abdominal tumor below tho umbilicus. Pregnancy had been suggested as 
tho most probable explanation. On examination tho shape of the abdomen 
was oxactly that of a woman Beven months pregnant, The swelling was 
resonant, and no solid tumor could be made out. At tho lower border of tho 
umbilicus there was an area of acute eczema. Phantom tumor caused by 
tho irritation of the eczema was diagnosed. The tumor disappeared under 
anroRhesta. The eczema was then treated, and the tumor disappeared 
as tho eczema healed. The patient left the hospital and finally returned 
with the eczema worse and tho tumor larger. 

Bennett describes two other cases of phantom tumors in women. In the 
first the patient had an elastic tumor on the inner aspect of tho right thigh 
which disappeared under amesthesia, and was permanently destroyed by 
removing tho remains of a small sebaceous cyst near the vulva. In the 
second caso tho patient had symptoms of disease of the appendix, which 
wero so typical that abdominal section was performed. On opening the 
abdomen the appendix and tho parts about it were found perfectly normal. 
Tho gall-bladder was contracted, connected by inflammatory adhesions to 
the liver and duodenum, and contained a smnii stone in the duct. The Irri¬ 
tation of the gallstone caused tho symptoms relating to tho appendix. 

Spontaneous Rupture of tho Uterus during Labor,—TdRNOREN 
reports (Hmtralbfatl J&r Oyifihhgie, No. 1, 1902) the case of a patient in 
her eighth labor. She had had three normal births, one abortion, and two 
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confinements by forceps. The patient was In spontaneous parturition when 
she suddenly felt very ill and labor pains ceased. When the pelvis was 
examined It was found to bo considerably contracted and markedly flattened. 
As the patient’s dwelling was not clean, she was removed to a hospital. On 
examination the abdomen was distended and very sensitive, and near the 
umbilicus a portion of the foetus could be felt with unusual plainness. 
There was a slight discharge of dark fluid blood. It was determined to 
perform craniotomy, and accordingly the baslotribo was applied and the 
head extracted without much difficulty. The placenta was found In the 
abdominal cavity upon the right side of the uterus. The rupture was upon 
the anterior wall of the womb In the usual location. There whb also a tear 
through the muscular tissue between the lower uterlno segment and tho 
thickened portion of the womb. The patient perished of shock within 
thirty-six hours after the operation. Autopsy showed beginning septio 
infection as the cause of death. 

Air Embolism during Labor.— Leopold (CcntralbtaU f&r Qyn&kologic, 
No. 2, 1902) reports the case of a prlmlpara, aged thirty-nine years. Tho 
patient’s family and personal history was not especially good. Since the 
beginning of pregnancy the patient had suflered from swelling of the feet, 
headache, and spots before the eyes. Tho physician who was attending the 
patient had diagnosed nephritis and sent her to the clinic. On exam¬ 
ination tho urine contained 6 per cent, albumin with casts; tho eyelids were 
oedematous; tho child was In breech presentation with Its back toward tho 
right side; the heart sounds were plainly heard. Tho patient was at once 
given treatment to Improve excretion and her general condition. In spite 
of warm baths and a milk diet, she grew steadily worso, the amount of urine 
diminishing and symptoms increasing. A month after admission it was 
necessary to induco labor by the introduction of a bougie. As labor halted, 
two laminaria tenU were introduced and tho vagina tamponed with gauze. 
Tho patient had slight palnB, was very restless, and the foetal heart sounds 
suddenly ceased. Her pains became strong, and during active labor the 
patient was suddenly taken with great dyspnoea, cyanosis, rapid and feeblo 
pulse. Above the Bymphysls could bo felt a cracking sensation resembling 
that of emphysema. Tho patient failed rapidly and was quickly delivered 
by perforation by the cranlodast. Upon autopsy the abdomen was much 
distended and contained an abundance of foul smelling gas. In the peri¬ 
toneum there was blood-stained fluid and under the pericardium bubbles of 
air. Among the mesentery gas or air was found In bubbles or small collec¬ 
tions, and also in tho spleen. The stomach was distended with air and 
also a portion of tho coat of the Ileum. Beneath the capsule of the liver 
there was the same condition, and upon making examination for bacteria 
an abundant growth of large bacilli with rounded ends was found. The 
result of the autopsy was emphysema of the uterus, peritoneum, heart, and 
abdominal organs. Subacute nephritis was also present. It was first 
thought that a general infection with the bacillus coli communis must be 
present, but this could not be definitely recognized. 

In discussion, Welswanger reported a case of air embolism durlDg labor, 
with fate! Issue. The patient was a multlpara who had a posterior rotation 



